I h'lvo  tho  honour  to  submit  my  Annual  Report  for  the 

year  1941. 

Tho  Minister  of  Health  ha,s  requested  that  interim 

reports  only  should  be  submitted  for  the  year  1941 9 and  should 

bo  confined  to  essential  matters  which  ha,ve  affected  the  public 
health  during  tho  year.  This  procedure  has  9 therefore  9 been 
adopted.  Tho  delay  in  sending  out  this  report  is  due  to  tho 
late  receipt  of  the  statistics  from  the  Registrar  Genural. 

The  Crude  Doa,th  Rate  is  15«13  comppred  with  13068 

for  the  previous  yop^r  and  'with  12*9  for  Englcand  and  Y/ales.  Tho 

Infantile  Mortality  Rate  is  35*09  which  is  considerably  loY/er 
than  that  for  the  country  <as  a,  v/holo. 

No  deaths  occurred  from  Typhoid  Fever  9,  Fovef*  9 

IDiphlhioria  or  Measles. 

' V ’ Thrsre  JaoQJi  .an  inorea,se  in  the  number  of  nov/  co-ses  of 
rcspirr.tory  tuberculosis  9 thirteen  being  notified  as  com^pared  with 
four  for  the  previous  yee.r.  Eight  dea,ths  occurred  as  compa,red  with 
nil  for  1940. 

DIPHTHERIA  IMMUNISATION. 

At  the  and  of  1939  -nd  1940 9 90  per  cent  of  the  child 
pcpulP.tion  one  to  15  ye  cars  of  ago  in  this  district  hp.d  been  imjmunised 
During  1941  every  effort  wr.s  made  to  persua,de  those  parents  v/ho  had 
not  accepted  imrounisation  for  their  children  to  cagree  to  the  procedur 
and  650  local  amd  evacuated  children  wore  immunised. 

Dotcailed  figures  are  given  boiov/  and  it  will  bo  seen  tha,t 
92  per  cent  of  tho  one  to  5 years  group  and  95  Pom  cent  of  tho  school 
ago  group  were  immunised.  Those  figures  cP-n  be  regarded  as  extremely/ 
Scat  is  fact  ory  9 especip.lly  that  relating  to  the  under  5 group9  <and 
with  the  exception  of  the  Cuckfield  Urban  and  Cuckfiold  Rural 
Districts  is  probably  unequalled  in  the  country.  Credit  must  be 
gm^’en  to  ''j.i  Am  aav-'"-  . 0:  " a;n:iove  this  result?  includir 


- 2 - 

Dr,  Duke,  Nurso  Sandbach 9 tho  boadtoachors , tho  gonoral  pract i ti onorg 
cand  nonbers  of  the  vYonen’s  Voluntary  Service  v^ho  have  interviewed 
parents  and  brought  then  along  in  their  cars  to  tho  various 
clinics,  h word  of  praise  should  also  be  given  to  the  parents 
who  hoi-vo  accepted  innunisa.t i on  so  willingly 9 showing  3.S  it  does 
that  they  have  the  welfare  of  their  children  at  heart.  Sussex 
parents  ca.n  feel  justly  proud  of  their  a,chi  ovenent  9 a.nd  it  is 
hoped  that  s one  of  those  who  have  not  yet  accepted  will  bo 
persuaded  to  change  their  minds  during  the  present  year, 

Tho  figures  at  the  end  of  194-1-  were  as  follows 


Loca-1  Childrent 

1 to  5 years  of  a.ge  group  «o. 
Percentage : 92 

School  children  (including  children 
a,ttending  priva.te  schools) 

Percenta.ge ; 95 


Number 
on  roll 


474 


1,070 


Number 
Iraauni  sed. 


434 


I9OI7 


Sva.cuated  childrens 

School  children 
Percentage : 


,,,  CO®  ®oc 


449 


399 


The  follovjing  ncthods  wore  employed  in  educa,ting  and 
approaching  the  pa.rentsS- 
Undcr  School  Ago  Children 

1)  Central  Council  for  Health  Education  leaflets  9 with  a Ir 
letter  from  myself  on  the  back  page,  are  sent  to  every, 
parent  on  the  child’s  first  birthday,  the  particulexs  of 
births  being  received  from  the  Registrar.  Y/hon  the  letters 
are  sent  out  tho  district  nurse  is  notified  and  she  visits 
during  tho  next  month,  and  v;here  necessary  endeavours  to 
obtain  an  acceptance  from  the  parent* 

2)  Locaflcts  with  an  Acceptance  Porn  attached  arc  given  to 

newcomers  at  the  infant  welfare  centres,  and  if  necessary 
the  Medical  Officer  or  nurse  interviews  the  mother* 


3) 
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Visits  by  the  district  nurse  to  every  parent  in  her 
district,  who  has  a child  one  to  5 years  of  age. 

4)  Immunisation  clinics  are  arranged j at  which  my  Assistant 
and  the  district  nurse  attend.  These  clinics  are 
convened  at  convenient  places  throughout  the  district; 
schools,  halls,  private  houses  etc.  Arrangements  are 
made  with  the  Women’s  Voluntary  Service  for  cars  to 
bring  parents  and  their  children  from  outlying  districts 
to  these  clinics. 

5)  In  cases  where  the  parents  will  nou  ox^  cannot  attend  the 
. clinic,  my  Assistant  calls  at  the  homes  and  gives  the 

inoculations  there. 

6)  Parents,  if  they  so  desire,  can  have  their  children 
immunised  by  their  own  doctors,  the  Council  paying  the 
doctor  5/"  for*  each  child  who  receives  two  injections 
of  A.P.T. 

School  Age  Children. 

1)  Leaflets  with  an  acceptance  form  attached  are  sent  to 
parents  whose  children  have  not  been  immunised. 

2)  Visits  by  the  School  nurse  or  voluntary  helper  to  parents 
who  have  not  accepted  immunisation  for  their  children, 

3)  Personal  talks  to  mothers  by  myself  at  school  miedical 
inspections.  This  procedure  is  found  to  give  excellent 
results  among  hesitant  mothers. 

It  will  be  seen  that  there  is  very  little  difference 
in  the  results  obtained  in  the  under  five  and  school  age 
groups,  but  to  achieve  the  results  in  the  former  group  a great 
deal  more  work  was  found  to  be  needed, 

A card  is  made  out  for  each  child  whether  immunised 
or  not  and  these  are  kept  by  the  headteacher  or  the  district 
nurse.  It  is  thus  possible  to  know  at  any  time  the  exact 
position  as  regards  immunisation  in  the  area.  On  entering 
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school  the  child's  card  is  sent  by  the  nurse  to  the 
headteacher  and  in  the  same  v/ay  when  children  move  to  another 
school  the  cards  are  sent  with  them. 

In  this  area  up  to  the  outbreak  of  War,  all 
injections  v/ere  carried  out  by  the  general  practitioners,  the 
Council  providing  the  prophylactic  T.A.F.  and  psy  ing  them  5/" 
for  each  child  v\fho  received  three  injections.  This  method 
worked  very  well  as  far  as  school  children  were  concerned  as 
the  injections  were  given  at  the  schools  and  90  per  cent  of 
the  school  children  were  imruunised,  but  only  about  20  per 
cent  of  the  under  school  age  children.  The  practical 
difficulty  in  dealing  with  this  group  is  that  the  majority  of 
mothers  will  not  take  their  children  to  the  doctors'  surgeries 
and  the  general  practitioners  have  not  the  time  to  arrange 
special  clinics  or  to  go  round  giving  the  injections  in  the 
homes.  To  obtain  results  7\rith  this  group,  therefore,  it  is 
essential  to  have  a doctor  available  as  an  Immunising  Officer 
and  Schick-tester . Parents  are  still  given  the  opportunity 
of  taking  their  children  to  their  own  doctor  and  the  Council 
pays  them  5/“  for  giving  tv/o  doses  of  A.P.T.  I believe  this 
procedure  to  be  sound  as  a certain  proportion  of  parents 
prefer  their  own  doctor  to  the  Medical  Officer  of  the  Public 
Health  Department.  The  general  practitioners  are  supplied 
with  blank  cards  which  they  complete  and  return  to  the  office. 

In  my  opinion,  a post-Schick  test  is  an  essential 
part  of  an  immunisation  scheme.  All  children  are  tested 
three  to  six  months  after  the  final  injection  and  those 
found  to  be  positive  are  given  another  course  and  retested. 
Children  immunised  prior  to  entering  school  are  retested 
after  admission.  The  results  with  T.A.F.  showed  that  98 
per  cent  were  negative  and  approximately  1,000  children  who 
had  been  immunised  three  years  previously  were  retested  and 
93  per  cent  were  still  negative.  Results  with  A.P.T.  show 
equally  good  results.  All  tests  are  carried  out  by  Dr.  Duke, 
my  Assistant.  In  post-Schick  testing  no  control  is  used 
unless  a positive  reaction  is  obtained,  when  another  test 
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with  control  is  cr.rried  cut.  This  procGduro  sp-vos  p-  considorPvblo 
priount  of  tino. 

Jurin^  -n  . 19  rl  not  u Ein'‘;;lc  loc'‘.l  cliild  in  tho 

* i --ro  -I  p o^)ul  .it  i on  Jj4-925‘^»  dovoloped  Diphthorip^* 

schBias 

As  tho  yep.r  o,dvancGd  it  bGCP.OG  incrop.s  ingl^'-  ovidont 
thP-t  tho  incidence  of  scabies  in  this  p>,rep>-  gp.vo  ground  for 
grer.t  concern.  'There  is  c onsiderp-ble  support  for  tho  viev; 
that  the  spread  of  scp-bies  9 if  not  indeed  the  p.ctup.l 
introduction  of  this  disease  in  this  a.cea9.is  closely  associated 
with  the  Ip.rge  scale  noveroent  of  populp.tioi.  occasioned  by  the 
Wp.r , SeP-bies  wp.s  prc.ct icp-lly  non-existent  in  Mid-Sussex  prior 
to  1939. 

.idnissions  to  T’irtoft  Evr.cnp^tion  Hospital  9 '.vhich 
serve  p.s  a useful  indication  of  the  incidence  of  the  disease 
among  evacuee  children?  v/ere  204  for  1941  and  123  ^ 194-Oo 

The  increp.sed  incidence  ivp.s  p.ls  0 noticeable  pua^ng  local 
children* 

The  p.bsence  of  any  kind  of  pov/ers  of  conpulsion  made 
it  impossible  to  determine  the  rep^-l  extent  of  the  disease* 
Moreover  9 changes  imposed  by  the  Yi/'a.r  on  the  routine  life  of 
the  people  in  p.  reception  p^rea?  P^nd  pp«rticularly  dietetic 

innovations?  inevitably  lep,d  to  minor  digestive  disturbances? 

» 

certain  of  whose  cutaneous  laanif estP-t ions  ?-dd  to  the  difficulty 
of  recognising  genuine  cases  of  scabies*  ..it  the  same  time  9 
indes cr iminate  recourse  to  sulphur  ointment  p,s  p.  pp.nacea  for 
p.ll  kinds  of  skin  irrita-tion  add  to  the  general  confusion  by 
creating  p.  vicious  circle  of  skin  rep.ct.ions  in  old  and  young 
p.like  o 

In  November  the  appop.rp.nce  of  the  Ministry  of  HoP-lth 
Circular  HOo25l7  pji  important  step  in  p.dvance  9 p-nd  our 

position  has  been  strengthened  by  p.  visit  from  Dr,  Mellanby 
and  by  my  iissistant  tP-king  p,  course  in  dip.gnosis  v/ith  P* 

Canr.dian  LedicP-1  Unit  thP-t  hp.d  been  specia-lly  tr rained  Pit 
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p.  result  of  these  r:ea,sures  it  is  nov/  possible 
to  exanine  and  treat  contacts.,  adults  and  children,  v/ith 
results  that  are  already  pronising.  Cases  among  locp.l 
adults  ?-nd  children  are  nov/-';trea.ted  a,t  the  Mid-Sussex 
IselP-tion  Hospitalo 

This  disea-se  is  not  notifia.ble  but  pra,ct iti oner s 
ha,ve  co-operated  v;ith  their  usua,l  exemplary  readi,neES  by 
notifying  ca-ses  and  by  a,va,iling  themselves,  where  necessa-ry, 
of  our  fa.cilities  for  a.ccurate  diagnosis  and  trea,ti:]ent , and  it 
is  hoped  during  1942  to  bring  about  .a  striking  reduction  of 

sca.bies  in  the  three  a,reavS  under  my  control. 

. • 

I am  indebted  to  Mr.  Sayers,  the  Sanita.ry  Inspector, 
for  his  CO- opera-t ion  in  the  admini strait i on  of  the  Health 
Services  and  to  the  other  member??  of  the  Sta.ff  and  in  pa.rticulcar 
to  Miss  Ever son  my 'Chief  Clerk, 

I should  like  to  ta.ke  this  opportunity  of  expressing 
ny  a-ppr eciat i on  of  the  c ons idera-t i on,  support  a.nd  assista.nco 
I ha-ve  received  from  the  ChpMrma,n  and  Members  of  the  Public 
Ho  al  t h C omrei  t too. 

I have  the  honour  to  be,  Ladies  and  Gentlemen, 

Your  obedient  SorvP-nt  * 

Y/o  E.  STOTT. 

Medical  Officer  of  HoP-lth.^ 
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STATISTICS  AND  SOCI.X  CONDITIONS  OF  THE  ARSA 
Sumr.ry  of  Statistics  for  the  Year  1941 


o«o  000  eoe 


Aro"  of  District  in  ncres 
Populr-tion  ostino.tod  to  niddlo  of  year  « 

Ratoablo  value  ..o  o.. 

Sun  represented  by  a Penny  Rate  .o. 
Density  of  Population  (persons  per  acre) 
Nunber  of  Houses  .o. 

Birth  rate  per  1,000  population 
Death  ra,te  per  1,000  population 
Infantile  iiortality  Rate 


OO  000  oov  ooo 


O o ooo 


ooo  000 


2,024o 

8,524. 

‘59»338. 

£234. 

4.21. 

2,250. 
9 9 50 « 
1 5 ® “ 
35.090 


1. 

2.  . 

3.  - 

4. 

5. 

60 

7. 

8. 

9. 

10. 

11. 

12. 

13- 

14. 

15. 

16. 

17. 

18. 

19. 

20. 
21. 
22« 
23.. 

24. 

25. 

26. 

27. 

28. 

29. 

30'. 

31. 

32. 
33- 
3^. 

36. 


ooo 

ooo 

O 0 o 
ooo 

ooo 

ooo 

ooo 

0 o 

ooo 

ooo 


CAIJS3S  OP  DEATH'  IN  BURGESS  HILL  URBAN  DISTRICT 

j Cause  of  Death.  Males . 

Typhoid  and  Para-typhoid  fevers 
Cerebro-spinal  fever  o,. 

Scarlet  Pever  ...  ...  .0. 

\7hooping  Cough 

D i ph  the  ria  ...  .o.  .oo  ... 

Tuberculosis  of  respiratory  systen 
Other  forros  of  tuberculosis  ... 

Syphilitic  disease  ...  ...  ... 

Influenza  ...  .o.  ...  o..  < 

Meas le s ...  o..  ...  ...  .o.  < 

.icuto  polionyelitis  and  poli  oencepha,lit  is  . 

.icute  inf,  encepha-li  t i s . . ..o,  ...  ... 

Cancer  of  b.c.av  and  oesoph,  (ina,le)  uterus  (fena 
Cancer  of  stona-ch  and  duodenum 
Cojicer  'Of  breast  ... 

Cancer  of  all  other  sites 
D xabetes  ..  ...  ... 

Intra-cran.  vas  c'.les  ions 
Heart  disease  ....  ... 

Other  diseases  of  circulatory  system 
Bronchitis 
Pneumonia 

Other  respiratory  diseases 
Ulcer  of  stomach  or  duodenu: 

Diarrhoea  under  2 years 
Appendicitis  ...  .o. 

Other  digestive  diseases 
Nephr it i s 

Puerperal  and  pos t .a,bor . se ps is 
Other  maternal  causes 
Premature  birth 

Con.  mal  birth  inj,  infant,  dis 
ouicidc  ...  ...  .. 

•Road  traffic  accident 
Other  violent  causes 
.ill  other  causes 


• o • 

• • • 


o • o 
e • o 
• 00 


9 • • 

ooo 


e o o 
*90 

• 9 

• o e 


9 0 0 
• 00 


ooo 

ooo 

9 0 0 

• 00 

• 00 


• e o 
ooo 

• 9 


e 0 • 
0 0 9 

• 00 

ooo 

ooo 

• o • 


• 0 0 
o o • 
• 00 
o o 0 


O 0 

e o 

• o 

o e 


• 00 

ooo 


ooo 

ooo 


coo 

• 0 0 

• 00 

ooo 
• 0 0 

o o e 

0 9 0 

0 0 9 

ooo 

0 0 4. 

0 0 9 

OOO 

• Oft 

0 o • 

ooo 

coo 


• 00 

ooo 

ooo 

• o • 

• O 0 

900 

0 0 ft 

coo 

O ft  • 

ooo 
0 0 9 

999 

ooo 

0 9ft 

o c e 

0 C ft 

O 0 

c 0 ft 
0 0 ft 


1 

1 


le) 

2 

3 

1 

4 
10 

1 

5 

4 

1 

1 

1 

1 

2 

1 


■2 


Pemales 

1 

1 

5 


2 

1 

4 

11 

1 

10 

20 

1 

4 

2 


1 

5 


4 

2 

i 

1 


1 

5 


Total s 


50 


79 


Puerperal 

The  Maternal  Mortality  Pates  forPn^^and  and  Wales  are  as  follows:-  per  1,000  Total  Births  ^0?48^  *^^1?75  ^^2^ 

The  Maternal  Mortality  Rates  for  the  Bui^ess  Hill  Urhan  District  are  as  follows  Nil  Nil  Nil 


BIRTH  RATE,  CIMTLIAN  DEATH  HATE  AND  ANNUAL  ANALYSIS  OF  MORTALITY  during  the  Year  1941  (Provisional  figures 
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INSPECTION  AND  SUPERVISION  OP  POOD 


Lilk  Supply 

Nunbor  of  Cov/koopors  on  Rogistor  o.o  ooo  oo.  13o 
i\,ppr oxinatG  nunbar  of  nilch  cov/s  in  District  <.0  265* 

Nur.bor  of  Inspections  ...  ...  ...  ...  91* 


Nunbor  of  Retailers  on  Register  ...  ...  ...  11. 

Nuiober  of  RetP-il  Dairies  ...  ...  ...  ...  7» 

N uinb er  of  visits  ...  ..o  ...  ...  o..  ...  60. 


Licenses  granted  under  llilk  (Special  Designations)  0rders9 
19^6  and  19 


Accredited  (Producers  - granted  by  County 

council)  c..  00.  oo.  oco  ...  3. 

Accredited  (Retailers  - granted  by  Local 

u til  0 r i t y ) o..  ..o  oc.  .o.  o..  1© 

Tuberculin  Tested  (Dealers  - granted  by  Local 

iiutiiori.ty ) ...  ...  ...  ...  . o . « 2. 

Pasteurised'  (Supplementary  Dealers  - granted 

by  Loccal  Authority)  ..o  ..o  ...  lo 

Number  of  samples  taken  for  bacteriological 
cxa.iiiinc»t  ion  ...  o..  ..o  'o®.  ...  .o.  o..  l3  o 


Leat  Inspoctior. 

Since  the  introduction  of  the  Livestock  (Restriction  on 
Slaughtering)  Order,  1940,  moat  supplies  for  the  District  come 
from  Brighton.  One  slaughterhouse  in  Burgess  Hill  is  still 
licenced  and  is  used  for  slaughtering  animals  killed  under  special 


licence  issued  by  the  Ministry  of  Pood. 

Number  of  Butchers  Shops  in  district  ... 
Nur.bcr  of  Inspections  ...  o..  ...  ..o 

Number  of  ^inimals  known  to  be  killed  - pigs 
Number  of  animals  inspected  ...  ...  .... 


10 » 
106. 

330 

33» 


Meat  found  to  be  diseased  or  unsound 

1 Pig’s  carcase  and  offal 
Generalised  Tuberculosis  ... 

2 Ox  Tongues 

j i c t in  omy cosis  ...  ...  ...  ©. 

1 Co-lve’s  Liver 

Tuberculosis  ...  ...  ... 


183  lbs. 
18  lbs. 

2 Ibso 


Unsound  Pood  surrendered 

Article . 

Beans  

Condensed  milk  .. 

Pish  paste  ... 

Bacon  ...  . . . 

Oh  eese  ...  ... 

2ggs  ...  . . . 


AuiOunt 

20  tins. 

5 tins. 

5 

9t  lbs . 

17  lbs. 

6 dozo 
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C..S3S  OF  INFECTIOUS  DISE.iSS  IN.....GS  GROUPS 


TUBERCULOSIS  - NE¥  C/iSSS  .'.ND  I.IORTAIJTY  1941 


Age  Periods 

New 

Base  s 

Dea.tlis 

Res  pirat  ory 

N on-res  pirat  or3^ 

Respiratory 

N on  -Re  spi  rat  ory 

kale  s 

Females 

kales 

Females 

kales 

Females  Males 

Female  s 

■ — 1 

1 

o 

- 

~ 

, 

- 

- 

1 

1 

1-5 

1 

- 

- 

- 

- 

- 

- 

5 - 15 

2 

3 

- 

1 

- 

- 

- 

15  ••  25 

- 

1 

- 

1 

- 

1 

- 

25  - 35 

1 

2 

- 

1 ^ 

- . 

2 

- 

- 

35  - 45 

- 

- 

- 

- 

- 

1 

- 

- 

45  - 55 

2 

1 

- 

- 

1 

1 

- 

- 

'55-65 

- 

r 

- 

- 

2 

- 

- 

65  '"^-nd  over 

- 

- 

- 

- 

- 

- 

- 

Totals 

6 

7 

- 

3 

3 

5 

- 

- 

1 
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THIS  LID-SU333X  ISOLATION  HOSPITAL 
..ppendcd  bolcw  rjro  dctr.ils  of  cases  adnitted  to  the 
Hospital  during  the  year. 


Disea,sc 

Cuckfield  Rural 

District 

Cuckfield  Urban 
District 

Burgess  Hill  | 

Urban  District! 

i 

i 

Diphtheria 

1 

2 

1 i 

i 

Diphtheria  'carrier* 

- 

1 

1 

1 

Scarlet  Fever 

37 

C\J 

8 1 

Dntcric  Fever 
(Paratyphoid  'B') 

4 

- 

^ 1 

Leningit is « 

Corebr o-s  pinal 

1 

i 

3 

Leningi tis  » 
Pneureococcal 

1 

j 

Leningit is  » 

Tubercular 

1 

j 

f 

1 

Drys ipolas 

2 

- 

- 1 

i 

S^nne  Dysentery 

- 

5 

1 

i 

Streptococcal  Throat 

1 

- 

i 

Le  asles 

5 

5 

2 1 

1 

C'n  ickonpox 

- 

- 

6 i 

1 

'.hi Doping  Cough 

i6 

6 

7 ; 

Lunps 

2 

1 

1 

Observation  Cases 

9 

2 

1 

j 

Totals 

80 

i__ 

64 

— — 

29 

.. 

